cessary, 
form PM3. Page 5 may be 


ay 


in 


TO DEPUTY MEDICAL EXAMINER: 


24 hours after death. If any del: 


This certificate should be executed with 


with the State Department 
within 72 hours after death. 


ith 


word ee in pencil in Item 18. Give Pages 1, 2, and 3 to tne funeral 
be used as a burial-transit permit. File page: 


should be forwarded to the Chief Medical Examiner’s Office along 
of Health or its designated agent, prior to burial, cremation, or removal, and in ai 


ry 
es 
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-) 
nA 
4 za 
= 3 
a = 
s a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15619 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SO 
fi age nae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Worcester mew || “Maryland "Worcester 


b. CITY OR TOWN (if outside Separate limits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) , 
Rural-Stockton 70 years if Rural-Stockton 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


R.F.D. 1 : R.F.D. 1 ves) nol] 
&. Beoeaeeo First Middle Last 4. he Month Day Year 
(ype or print) ARTHUR CONNER BROMLEY bead November 26 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR IF UNOER 24HIRS, 
Male White widowed [7] vivorceo{]|Feb. 6, 1891 a yrs. Sey " aes | dt 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Lumberman 
13. FATHER’S NAME 


John Thomas Bromley 


15. WAS OECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address R F D a 
(Yes, no, er unkown) | (I fyes give war or dates of service) el eVe 


No -- 220-05-3385| Mrs Aline H. Bromley, Stockton, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} NTERVAL BETWEEN 


T 

" , 

PART |. OEATH WAS GAUSEO BY: ; ONSET ANO OEATH 

so IMMEDIATE CAUSE (a) Qouk Phepcoriul’ Anfarch w a) Lined 
ye / DUE TO i ” 

Conditions, If any, which oi Ge fos wWACLIERS)) _ Geass 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


11. BIRTHPLACE (State or forelen country) 


Maryland 


14. MOTHER'S MAIDEN NAME 
Nora Conner 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Lumber & Bldg. 


12. CITIZEN OF WHAT 
COUNTRY? 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No Ky 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part IT of Item 18) 


Arcontiy rehiad fo irae eleadh 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Hope, farm, 20f. (Clty or town) (Count: (State) 

Hour a.m. while Not While factory, street, office bldg., etc.) 
mn, 19 at workL_]_at work (_] 

, — Inquiry 


21. | certify that | took charge of the kemaips described above, held an Autopsy [_], Inspection = in my opinion 
death resulted from: Natura! canes By Accident , Suicide , Homiclde ["], Undetermined manner 

CHIEF MEOICAL EXAMINER [| 
Stenator mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S } an -2/- ," 
NAME (Type) DAW tay 4 Address (Street, city, town, or county) Md @ 
23a. eran 23b. DATE THEREOF 23¢, NAME OF CEMETERY ORISARIRAXONY 23d. LOCATION (City, town or county) Gtate) 


Burfat’"” |11-29-1965 lwesley Methodist 


Stockton Maryland 
. FYSERAL DIRECTOR AOORESS 25a, REC'D BY pi Sate Aa ‘25b, EGISTRAR’S SIGNATURE 
ited 1A Poconoke city, maple 1 1965 1/” iG 


MEDICAL CERTIFICATION 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15620 CERTIFICATE OF DEATH 96 


' 
oh 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Y a. COUNTY a, STATE b. COUNTY 
Worcester MARYLAND aryland Worcester 


b. CITY OR TOWN (if outside cor) pate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR re (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


: 2 days + Snow Hill 
Ea Laci RROD oa canar OSPITAL OR INSTITUTION Tir mot in Wospltals give stest Saress) d. STREET AOORESS 6. IS RESIDENCE 
f 


ian and completely filled in by the funeral 


e remove carbon papers. Pages 1 
in any event, within 72 hours after/de 


9 |_Ho: dN g Home Martin St. ves f]_no bd 
3. Sen eiben First Middie Last 4. eg Month Oay vearg5 
Uiypatorabciny) Lena Mae Clarke Bratt 19 e 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [“] jast birthday) [pontine COapee| ras | 
Female White | wivowep Divorceo[]| Nov, 22 188 78 _ yrs. 
10a USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Ss during most of working life, even if retired) INDUSTRY COUNTRY? 
; Nurse Medical Girdletree, Marylan USA 
® 13. FATHER’S NAME Ta. MOTHER'S MATOEN NAME 
hafe James Holston Esther Unknown 
ie 15, WAS DECEASEDEVER INU.S. ARMEDFDRCES? | 16. SD anes RMANT ‘Add 
= s (¥es, no, or unkown) | (If yes give war or dates of service) Se RDEI AES EOS MOG (pa ANEURIN "LOS School Lan 
55 No eee 222 18 Mrs. Winnie H, Ryder 
& 2 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] NSEC AND OER, 
a PART |. OEATH WAS CAUSEO BY: * 
5 IMMEDIATE CAUSE (2) Pt Zz Deut ALOV LING CLUS 20 Pie. 
J U ¥ DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (e) 


After this certificate has been signed by the attending 


& 
2 = 
3585 
SES 
i) wos 
gies 

ae ju 22 
cI is = & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TD THETERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) 19. WAS AUTDPSY 

3 é a a ileal ? 
5scis ,|8 vés [] NO fq 
SZSs= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
atvs & | OR CONTRIBUTING (] CAUSE OF 0 
8 ofa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,6 
a 2a z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Sa iy Hour a.m. While Not While factory, street, office bidg., etc.) 
S228 2 19 __|at workL_]_at work 
Bete 21. | certify that (I) (this hospital attended the deceased from_ate ak 194 tp ACeV that (1) (we) last 
S822 d Zan and that death pecurred a , from the causes and on the date stated above, 
©Sct his DAY) ay; 
£= BUC NOINE MED. STAFF is 
2aa8 MO. pirector [1] pHs. L)| /4 “i. 
22°5 one AOORESS a ue ind 
«G55 /| | Robert C. La puck Md D. 104 Bay Street, Snow Hill, Marylan 
2233 
so = 
i) REMDVAL (Specify) 

2 


23a. BURIAL, CREMATIDN,| 23b. DATE re | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Burial 
24. Bye’ DL 


CTO! ADDRESS 25a. 
ZS, Bhi Snow Hill, Mary schad OY. §__ 196 


VR AIS (4) N 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


que | 256m CERTIFICATE OF DEATH 97 
2 yy 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e i a. COUNTY a. STATE b. COUNTY 
os Worcester MARYLAND Maryland Worcester 
ca) “ae b. aes haa SHRED ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
foo Pocomoke City 60 years |i Pocomoke City 
3 2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) y STREET ADDRESS 6. Had) eas 
=g< \|11 Front Street , 11 Front Street ves} no[® 
3B s 3. ee First Middle Last 4. Bere Month Oay Year 
Ss ype oF print MARY EMILY CLUFF vets November 5 1965 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [_] NEVER MARRIEO Bx] | 8 DATE OF BIRTH 9. AGE ayaa TFUNDER 1 YEAR|IFUNDER 24 HRS. 
fay) /Months | Oays | Hours | Min. 
Female | White | wom) wwe] Oct. 7. 1878 | | 
‘CE or 


ug BIRTH State, or foreign country) 
Somer set oun 


14, ar MAIOEN NAME 


Irene Broughton 
17, INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION {Rive kind of workdone| 10b. KIND OF BUSINESS OR 
fe, even If retired) INOUSTRY 


during most of working | 
eneral Mdse. 


Clerk 


13. FATHER’S NAME 


U.S,A. 


Robert W. Cluff 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, ef unkown) | (Ifyes pive war or dates of service) 


No -- 12-03-0913 


W. W. Beauchamp, Pocomoke City, Md. 


INTERVAL BETWEEN 
ONSET AJ 


18. CAUSE OF OEATH [Enter only one cause per line for (a),-(b), and (c).] 
PART |, DEATH WAS CAUSED BY: Cb Ay. 2. bd 
IMMEDIATE CAUSE (a). LON 


39 


x DUE TO 
Cenditions, If any, which ) Sa. 
cause (a), stating the QUE TO 


gave rise to Immediate 


underlying cause last. (©). 
Fy PARTI. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) {19. a I a 
ais 
Os 4, A YES ‘a No [A 
= 
= | 20a. ACCIO) a WAR NM a Aaa ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
& | OR CONTRABUTIN CAUSE Ol TH 
© | (IF EITHER, NOTIE MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certhfy that (1) (th attende: pom a Ae sed , that (I) (wer last 
saw the deceased sve wn aa OR. me that death occurred a! , from the causes and on the date stated above, 


22a. SIGNATL 2b. 18, 
MEO. STAFF 
wo. PHYS NS (Ee tietcror (1 eve, 
22c. PHYSICIAN'S 22d. ADORESS 
| OE eee = W. Trader, M.D., 


302 Market St. Asis’ a 


director, page 3 should be detached for use as the burial-transit permit. Then please np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


23a. BURIAL, TON 23b, DATE THEREOF 23c. NAME OF CEMETERY OMGRBMAIEAR | 23d. LOCATION (City, town or county) State) 
Lat” |11-8-1965 St. Mary Episcopal] Pocomoke Mar 
ERAL OIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. mas RAI iy SIGHATURE, 
VR AIS (4) Poe 0 196 
20M 1/65 omoke City oN OV 1 f 


X 


letely filled In 
bon papers. Pages 


u 


Dept. of Health prior to burial, cremation, or removal, and in any evé 


l-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
letached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be d 


VR A15 (4) 
15M 4-64 


hould be filed with the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 
155% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QOS 
1. PLACE re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
coun 0, STATE qb. COUNTY, 
Worcester MARYLAND Marylan Worcester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) = ag 
Bishopville Life if Bishopville 
d. NAME OF Feri OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Wise dace 
xXx ves PF nol] 
3. NAME OF F 
DECEASED First Middle : Last 4 ee Month Day Year 
(Type or print) Edward A. Gollins beta Nov. 30 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED he} NEVER MARRIED 8. DATE OF BIRTH STAGE (in years [IF UNDER YEAR iF UNDER 24 HRS. 
< O last b si ) {Months | Days | Hours | Min, 
Me Le White wiboweD [ pivorceo[]}|Oct, 20, 1881 
10a. USUAL OCCUPATION (Give kind of Workdone| 10b. KIND ar gesdbes OR TL. BIRTHPLACE (County & State, or forelgn ear 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
rmer Own Fara Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Collins Catherine Hudson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
XX Xx 222+20-9922| Mrs, Florence Collins Bishopville, Md 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aes | 
PART |. DEATH WAS CAUSED BY: ee BUPID ENT! 
y, IMMEDIATE CAUSE (a). a4 4¢ 
7 / DUE TO ye) " 
Conditions, If any, which ©) Lif Jacek LUA oe enntets 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) [19. pe Ge 
= See 
és yes[] Nno[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DI 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebidg., etc.) 
a 
= p.m. 19 at work L_] at work {3 


21. | certify that (1) (this hospital) attended the deceased from__//- 2 — , 1945, to. “/-3o— _, 19 y=, that (I) (we) last 
saw the deceased alive ey aa and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 


, MED. STAFF 
Kowa FP. phe wu. BRVRNOING ry Bitzcror CC] PHYS. BI f2-(- 6S 
226. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | bee Oy, 


23a. BURIAL, tect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) ishopville 
RS, eg “dill TsO Oe te —— 25a. REC'D BY REGISTRAR | 25b. REGIST! SIGNATURE 
Le Ak e BEC 3 1965 |_foHorbag Seuctgee 


Pages 1 and 


id completely filled in by the funeral 
éf any event, within 72 hours after de 


move carbon papers. 


an 
e 


transit permit. Then 


igned by the attending phySici 
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e 3 should be detachéd for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR AIS (4) 
2M 1/65 


RURAL an plve Nearest town) 
Pd. Jay Binet S: tee | i“) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In dae Uf rs addres) lee ADDRESS 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15822 CERTIFICATE OF DEATH oy 
iE PLACE a 2. USUAL 5 ehaae. deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
LO or@e ster MARYLANO aw {lave CS ber— 
b. or R TOWN (if outstee Cor pate limits, CG Gy) J "/ STAY IN 1b |} c. C TOWN (if ‘outside ie limits, Write R! and give nearest town) 


6, IS RESIOENCE 
ON A FARM? 


Kt +t ves PA. no] 


3. aes First Middle Last 4 Dae Month 2 Year 
(Type or print) be it oe Fests DEATH Lif 2 ibe Sie 


5. SEX &- COLOR OR RACE 7, MARRIEO [] NEVER MARRIEO[]| 8 DATE OF BIRTH 3. AGE [in years sa 


la: day) [Months | Days } Hours | Min. 
Male PEL YO_|_wioowen fy pivorceD [-] - 2-/J7G ‘if agp yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. aie Polat ei cd OR 


ae seh el: 1 (County & State, or foreign country) | 12. eine o WHAT 


during most of working life, even If retired) 5 
‘ este i. ‘ff. 
13. FATHER'S NAME : 
F oot Oa Fook Ss 
&, Z “2d Ve 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Aewes toreamn -[erlin Hlel. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OER A OETA 
PART |. DEATH WAS CAUSED BY: i f 
IMMEDIATE CAUSE (a) Gangrene of left foot 6 mos 
4 } QUE TO ° R ; D4 
Conditions, If any, which wm __Arteriosclerotic Cardiovascular Disease| 10 yrs. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. roan reais! 
= Se 

é Yes] NOT] 
= 2Da. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour am, nite, Not While factory, street, office bidg., etc.) 
19 at work(_] at work 
21. | certify that (1) ey | pitalattended the deceased from__o—1 0-009 | AY-sep to, O~ O49 ___, that (0 He} last 
saw the deceased alive on 1-15-65 19 ___ and that death occurred at___-—M, the causes and on the date stated abpve. 


22b, DATE SIGNEO 


Two, fe TR Beer pas CO] 11/23/65 


22c. gh N'S 22d. AOORESS 
| wre Ivory Us Sully, Ire, MD P. 0. Box 126, Berlin, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF at TERY OR CREMATORY #2 LOCATION | Wie: town or coumyy) (State) 
Psitty; vil fy) 


HAT CS thers , TIL 


24. FUNERAL OIRECTOR ome a 25a. REC’O BY re 25b. REGISTRAR’S SIANATURE 
ee 1B dolly HG Ales wie 1985 a ae 


MARYLAND STATE DEPARTMENT OF HEALIA 
1588 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ab) 


— 


oe CERTIFICATE OF DEATH (ono 

B sEBE\ 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
2 

= eS Sry g.,STATE b. COUNTY 

5 oS Worcester MARYLAND Maryland Worcester 

S <= 35 b. CITY DR TOWN (If outside cor Egiete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

p BE 2 write RURAL and give nearest town) . 

3 £8 Girdletree Y Girdletree 

= s8n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS 6. TS RESIDERGE 

ee ate 

See rey ves [_] No 

eee 3. NAME OF First Middle Last 4. DATE Month Day Year 

Pe toe DECEASED 

= = 8 (Type or print) 

a —Lie 

s 6 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (in years /IFUNOER 1 YEAR IF UNDER 24HRS. 

Soe S 7. MARRIED fx] NEVER MARRIEO[“] fast birthday) Won Oa cant tie 


wy 


, cremation, or removal, and in any event, wit! 


Male White | wiooweo [7] DIVORCED [] May 61 yrs. 
103, USUAL OCCUPATION fave kind of workdene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE 04 ‘& State, or foreign country) 


12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 


("J 
3 3 
2 32 Grain Foreman Fertilizer Co, Fennsyvivania USA 
3 =: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS a 
Ze Unknown Unknown 
Zo 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
BE No rte 212 10 7647| Mollie Groff, fi 
este 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] - Eee eat 
Be PART I. DEATH WAS CAUSED BY: ~ z 
38 yy) IMMEDIATE CAUSE (@) Keeps , alory Pe lore LZ LAS 
= fs 


gave rise to Immediate 


/ DUE TO a 
Conditions, if 2 which 5 Cus ccae Me ¥ bung Ci lrina 


cause (a), stating the DUE TO 


= 
3 
o 
=) 
3 
3 
3 
=. 
“ZS 
ss 
g 
oS sie 
$2753 
Bu Sac 
Sco ore 
$3 25. 
fuae underlying cause last. (0) = eee 
32 ees & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 
288 5 a Paha . 
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